STATE OF NEW MEXICO

ENERGY Ang MINERALS DEPARTMENT Form C-A04
*0, OF (P00 LIS R‘"m ‘M“7a
.. F. { 060183
onTnieuT ion OIL CONSERVATION DIVISION Page
::::. - ‘P, O, BOX 2088
u.8.0.8, SANTA FE, NEW MEXICO 87501
' LAND OFPICE . :
TARAMIPORTER ol i
o REQUEST FCR ALLOWABLE

CPERATYOR |
PRORATION OFPWCE

{

.7 T AND
AUTHORIZATION TO TRARSPORT OIL AND NATURAL GAS

.

Crarater
Sirgo Operating, Inc.

Address

P.0O. Box 3531, Midland, Texas 79702
Heovon(s) lor (iling (Check proper box) T
[j New VYell
g Recomplelion
z:] Change {n Ownecship

Change {n Transporier ofi

il
Coslnghead Gas

Cry Gas

Condensaie

Other (Pleasc cxplaia)

Change operator name from Sirgo-Collier,
Inc. to Sirgo Operating, ‘Inc. effective
November 1, 1988.

[ change of ownership give namae

nd sddress of previous owner SirgO-Collier, Inc., P.0. Box 3531, Midland, Texas 79702
I. DESCRIPTION OF WELL AND LEASE
Lvass Name Well No.| Pool Nome, Including Formation Kind of Leose Lease No.
Skelly Penrose "B'' Unit 2 Langlie Mattix, SR-Q-GB Stote, Fedaral or Fee  Srate B-2330
Location '

Unit Letler C b 660 Feot From ’T’ho North Line and 2310 Feetl From The West

Line of Section 32 Township  2285. Range 37/E . NMPM, Lea County

[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAI GAS

Yima of Authorized Tronsporier of Ol EX
¢hell Pipe Line Corporation

ot Condenaate ()

Asdress (Cive address (o which epproved copy of this Jorm (s to be sent)

P.0. Box 1910, Midland, Texas 79702

Hame of Authorized Tiansporier of Casinghead GasXZ)  or Dry Gos () Addrcss (Cive addres s 10 which opproved copy of this form {1 i0 be sent)
Texaco Producing P.0. Box 1137, Midland, Texas 79702
T N T . 'Rqe. Wh
It ww!l produces ofl or liquids, , Ui 1 Sec. L TP , Ras 1# gas actually connscied? ¢ vnen
1lve tocotion of 1anke, : ¥ 1 5 'L 235 . 37E i

“thls production {s commingled with thet from any other lesse or pool, give commingling order number:

IOTE:  Complete Parts IV and V on reverse side if necessary.

'[. CERTIFICATE OF COMPLIANCE

hereby centify that the rules and tegulations of the Qil Conscrvation Division have
zen complicd with and that the information given is truc and complete 1o the best of
.y knowledge and belief.

(Signatwe)
Agent
(Title)
October 14, 1988
{Date)

oL QONSE‘TANI?VSDEGQN

APPROVED Y]
by Orig. Signed by

!
TITLE Geologist

This form Is to be (lled [n compllance with muUL L 1104,

1f thie is & resquest {or silowabla {or 8 newly diilled or despened
waell, this form must be sccompanied by & tabulation of the deviation
tests taken on the well Iln eccordance with AULL (11,

All secticns of this {orm wust be ({lled out completaly for sllow~
sble on new and recompleted walls,

Fill out only Sections I, U, 10, «nd VI (or chenges of ownes,
woll name or number, or ttansporter, o7 other such chenge of condition

Sopsrate Forms C-104 must be (lled for ssch pool in multiply
comoleted wells,



*




